. 8. No. 2
M—1-4-41

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ol
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38507

State File No.

X 5.17-3"3

I xX283%0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

-

e

HLED JAR -5 194381 8

Prmmry Ruiulration Dlstrlc: No. __..__L_I‘_Q.O 3

AOE76T

() N of hoeptta.l or fnstitution;

e hesdais 06/&'4/9/\.0

{I¢ not in hospital or isstitution, v@u stroet number or lgcation)
(d) Length of stay: In hospital or institution........» &1 et 4

Registration District No. S Registrar's No
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED, o072
(a) County. AW G55 (@ Statew 2YVL . (& County 1477
(&) City or town.._ L l N Q.. 6—4—— OZO / —r
(I£ outside city or town limits, write "RURAL" and name of township) ©) Cityortown 'f

(If outaide city or town ta, writs

@ streetNoLEO © 5 L\.)eﬁl: Lne

{I¢ rural, give hcauon)

--agEL") L

3. (&) Social Security
No

3. (&) If veteran,

(Specify whather || (&) Citizen of forelgn country?. (Yes or No)
In this commanity. ch d" IS
yoars, months or days) ¢ i If yes. name country
MEDICAL CERTIFICATION
3. () PRINT (co /«%
FULL NAME ia. oA
20. DATE OF DEATH: Month...Z. 2/ = d

“...;day
// “g minute.

/f([z'"- hour. ’ﬁ-‘ M.

year,

[ Y

(State or foreign cduniry)

9. Bmhpla:«_'ﬂ'_ﬁ._u.)_](ﬂnmt’\._-_[f)an B_.

\

name war.
il 21. I hereby certify that I attended l.he deceased from %‘I"‘ P
:} 5. Color of 6. (a) Single, widowed. married, 2 AdEe 9.
U );E |x! ’ 1
4, Sex_ ﬁlﬂ.&; /I'B.CL.. Ak /divorccd H that 1last saw Bt live on ,&—-C_——c_. /('f’ 1994
(5) Name of husbapd OTwfe... . 6. (€) Age of husband or wife if || and that death occurted on the date and hour stated above. Duration
G_\Aﬂl.ﬂl\ﬂ OB aflve . vears || Immediate cause of death
7. Birth date of d _W\&_ S— L_&_ .......D..g:..... - P . : E z
(Month) (Year}
8. AGEs Years Months ﬁ; “Tf lesa than one day ” Due t Q\iﬁffﬂ/ lﬁé"@m 4%"“"7 o
e é) hr. min

(Gity. town, or canoty)
10. Urual occupaﬂon__g.ﬂm -,m,,___..._____!'___.‘@__ g ey puat oy ("‘
11. Industry or bu ¢ V/ rmrsx%w
g{ 12. Name,. .t bﬁa h A c Q e a (P 0 jhf 5 Emﬁm = : W B hU;;:llne .
2 | 13. Birthplace e 2 L 2 : ‘ - |the cause to
& ( 14. Meiden name ':; ro“Th ¥ g2 W - of “‘°W-"——’/—%“¢j"“-‘"/ [hould o
& { . / {tistically.
E 13. Birthplace (City. :,ru\:ﬂ ty) (Stata or 22. If death was due to external canses, fill in the following:
16. (o) Informant......}s \A.:D szl Q.\A -O IL].1 WL_. (a) Accident, sulcide, or homicide (specify)
@) Ad d.ress.....___L.l‘ oS (b} Date of occurrence.
17. @ Qemoval @® Date thermfl 3_19_42 t () Where did injury occur? Sy i T
{Rorial, cremation, or removal) (Mouth} (Day) (Year} || (d) Didiojury occur in or about bome, on farm, in industrial place in publie placc" |
(©) Place: burlal or cremation___ @160 _Carbin, Ill, .
18. (o) Signature of funeral d:rectorAlbert . gopp e While (s"df,(:?'ﬁg::{f SV S
(b) Adde:- Bi Vde ..._ . N DU -
(Dnu rortived local recistrar) 7 Add; - { Date mgnecgﬁfjfﬁ‘)—

\ "
Eo

[

(Licensed Embalmer’s Statement on Reverse Side)

LS 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v <ienmwry Registered Apprentice No. . ,

working under mi{ personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,




